Cardiovascular diseases are the highest cause of death in the industrialized world, and many of these deaths may be work related. Hypertension is the most common of the cardiovascular diseases which is the leading cause of morbidity and mortality in the industrial world. and served as a control group. Patients included in both the groups were assessed for lipid profile. Overall, it could be concluded that the serum lipid profile of recently diagnosed untreated hypertensive patient was deranged specially in a middle age group (the study group) as compared to healthy subjects. Based on the results obtained from the present study, it could be further envisaged that serum cholesterol; triglyceride levels are positively correlated with hypertensive patients whereas HDL-cholesterol has no significant changes with hypertension.
Introduction
Hypertension and dyslipidemia seem to be the two major risk factors contributing to the increasing cardio-vascular disease worldwide including India. As its prevalence is increasing globally, this is of majore concern. The reasons seem to be very many and some associated with unhealthy diet and different life-style. Stress is also a major contributing factor to cardiovascular disease (CVD) but little is known about the mechanisms that underlie this connection 1 . Unfortunately, it has been suggested that hypertension is the most common of the cardio-vascular diseases which is the leading cause of morbidity and mortality in the industrial world as well as becoming an increasing common disease in the developing countries 2 . It has been estimated that many people worldwide and approximately 60 million in the United States suffer from hypertension. Hypertension, the leading cause of mortality in the world, is also a simply-treatable risk factor of stroke, myocardial infarction, cardiac failure, peripheral vascular disease, aortic dissection, atrial fibrillation, and end-stage renal 6, 7 .
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An excessive daily intake of saturated fats, cholesterol, and other sources of calories and subsequent disturbance of lipid profile leading to hypertriglyceridemia and hypercholesterolemia are associated with obesity and, consequently, hypertension 8, 9 . Impaired insulin function 10 , increased peripheral resistance, cardiac output, sympathetic tone and salt congestion 8 
Materials and Method
This study has been conducted in the Department of 
Type of study -Randomized case-control study

Selection of patients
One hundred patients with and without hypertension were randomly selected for this study. Both the groups were middle age group (36-55 years).
Exclusion criteria
Patient suffering from diabetes mellitus, liver disease, arthritis, pulmonary tuberculosis, malabsorption, asthma, seizure disorder, pregnant and breast feeding women and any other disease and non-co-operative patients were excluded from the study.
Methodology
The selected subjects were divided into two groups each comprising of 50 patients.
Group I
These patients have recently diagnosed untreated hypertension and served as study group.
Group II These subjects were normotensive persons having normal SBP and DBP and served as control group.
Procedure
Patients included in both the groups were assessed for lipid profile.
Serum lipid profile
 Estimation of serum triglyceride was done colorimetrically using enzymatic kits (GPO-POD method 12 ). 
Analysis of observations
Standard statistical methods were applied for analysis of the observation. The mean values of various parameters were calculated separately in various groups of the subjects. The quantitative data was expressed as Mean ± SD. and the student's paired't' test was used to compare the differences between the respective means by using SPSS version 10 software. All p values were 2 tailed, p value of <0.05 was considered significant.
Results
Lipid Profile documented in different groups are presented in table 1. 

The mean value of TC/HDL cholesterol ratio in study group and control group was 4.589±2.267 mg/dL and 3.384±1.083 mg/dL, respectively. The difference was statistically significant (p=0.0010).
The mean value of LDL/HDL cholesterol ratio in study group and control group was 2.883±1.882 mg/dL and 2.347±0.7199 mg/dL, respectively. The difference was statistically non-significant (p=0.063).
Discussions
This study shows that difference in lipid profile of study and control group, the values of TC, TG, VLDL and TC/HDL were statistically significant suggesting their association with hypertension and HDL, LDL and LDL/HDL were non-significant, may be because lipo-proteins as such may not be directly associated with hypertension. Earlier maximum incidence of hypertension was noticed in the age group 40-49 years 16 . Male to female ratio was 2. .
Conclusions
Overall, it could be concluded that the serum lipid profile of recently, diagnosed untreated hypertensive patients was deranged specially in the middle age group (the study group)
as compared to healthy subjects. Based on the results obtained from the present study, it could be further envisaged that serum cholesterol; triglyceride levels are positively correlated with hypertensive patients whereas HDL-cholesterol has no significant changes with hypertension. The higher level of serum TC, TG and LDL-cholesterol in the study population may be due to genetic factors and increased consumption of dietary animal fat, lack of physical exercise, metabolic disorders like diabetes mellitus and hypothyroidism, severe stress, increased age, sex as well as alcohol and tobacco consumption may also be the contributory factors for this phenomenon.
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